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Notices
International Union against the Venereal
Diseases and Treponematoses (IUVDT)-
sixth regional conference of the South East
Asian and Western Pacific branch

The sixth regional conference of the South
East Asian and Western Pacific branch ofthe
IUVDT will be held on 13-15 September
1989 in Darwin, Northern Territory,
Australia, to talk about sexually trans-
missible diseases including AIDS.

For further information please contact
IUVDT Darwin Conference, Communi-
cable Diseases Centre, PO Box 41096,
Casuarina, NT 5792, Australia.

International Union against Venereal
Diseases and the Treponematoses(IUVDT)-
35th general assembly

The 35th general assembly of the IUVDT
will be held on 9-11 May 1990 at the Royal
Society of Medicine, London. The subject
will be "Sexually transmitted diseases in the
age of AIDS".

For further details please contact Barbara
Komoniewska BA, Assistant Medical
Services Secretary, Royal Society of
Medicine, 1 Wimpole Street, London WIM

8AE (01 408 2119, telex 298902 International congress on viral infections as a
ROYMED G). cause of sexually transmitted diseases

Northern Genitourinary Physicians Colpo-
scopy Group

The increasing incidence of cervical in-
traepithelial neoplasia (CIN) and infection
with human papillomavirus (the possible
aetiological agent ofCIN) in patients attend-
ing genitourinary medicine (GUM) clinics
has led to colposcopy being used in many
clinics. To discuss problems associated with
providing a colposcopy service and to
promote research into diagnosing and treat-
ing sexually transmitted disease of the cervix
in relation to CIN and colposcopy, 18 GUM
consultants from northern England (north
of Birmingham and south of Scotland)
inaugurated a colposcopy group on 12
November 1988, with Dr D A Hicks of the
Royal Hallamshire Hospital, Sheffield, as
president. Membership of the group is open
to all colleagues in this geographical area.

Details of membership and the next meet-
ing, to be held on 6 May 1989, are available
from the honorary secretary, Dr A B
Alawattegama, Academic Department of
Genitourinary Medicine, Royal Liverpool
Hospital, Prescot Street, Liverpool L7 8XP
(051 709 0141).

The Dutch Society for the Study of Sexually
Transmitted Diseases is holding an inter-
national congress on "Viral infections as a
cause of STD" in Amsterdam on 17 and 18
November 1989.
For further information please contact

Hoboken Congress Organisation, Erasmus
University Rotterdam, PO Box 1738, 3000
DR Rotterdam, The Netherlands.

Artifcial Intelligence in Medicine-call for
papers

The next two volumes of the new inter-
national quarterly journal, Artificial
Intelligence in Medicine, vol 2 (1990) and vol
3 (1991), will be devoted to studies in medical
knowledge engineering. Papers on all aspects
of medical expert systems, including their
designing, application and evaluation, are
welcome. Contributions should be sent to the
editor: Professor KS Zadeh, University of
Munster Hospital, Department of Medical
Informatics, Miunster, West Germany 4400.

Electronic manuscripts are preferred.
Details and instructions for authors may be
obtained from the publisher: Burgverlag, PO
Box 1247, Tecklenburg, West Germany
4542.
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List of current publications

Selected abstracts and titlesfrom recent reports published worldwide are arranged in thefollowing sections:

Syphilis and other treponematoses
Gonorrhoea
Non-specific genital infection and related disorders

(chlamydial infections; mycoplasmal and
ureaplasmal infections; general)

Pelvic inflammatory disease
Reiter's disease
Trichomoniasis

Candidiasis
Genital herpes
Genital warts
Acquired immune deficiency syndrome
Other sexually transmitted diseases
Genitourinary bacteriology
Public health and social aspects
Miscellaneous

Syphilis and other
treponematoses

Identification, cloning and purification of
protein antigens of Treponema pallidum
LV STAMM, WS DALLAS, PH RAY, PJ BASSFORD
Jr (Chapel Hill, USA). Rev Infect Dis
1988;10suppl:403-7.

Early syphilitic hepatitis after renal trans-
plantation
PC JOHNSON, SJ NORRIS, GPG MILLER, et al
(Houston, USA). J Infect Dis 1988;158:
236-7.

Ocular syphilis in patients with human
immunodeficiency virus infection
MS PASSO, JJ ROSENBAUM (Portland, USA).
Am J Ophthalmol 1988;106:1-6.
Although recent published reports abound
with examples of ocular manifestations of
the acquired immune deficiency syndrome,
cases of ocular syphilis in patients infected
with human immunodeficiency virus (HIV)
are described relatively rarely. In this paper
the authors present case reports of three
homosexual men infected with HIV whose
eyes were affected by syphilis. The first was
a man aged 42 who had uveitis of the left
eye. Five months earlier he had developed
malaise, lymphadenopathy, and a macular
rash on his forearms and trunk. Biopsy of
adenoidal tissue showed granulomatous
inflammation, a tentative diagnosis of
Wegener's granulomatosis was made, and
oral treatment with prednisolone was star-
ted. Three weeks later the uveitis worsened,
becoming bilateral. An infectious disease

consultant obtained a history of contact
with male prostitutes and noted a
maculopapular rash on the trunk, palms,
and soles. Serology gave positive results in
the rapid plasma reagin (RPR) test at a titre
of 1/128 and the fluorescent treponemal
antibody absorption (FTA-ABS) test. An
HIV antibody test gave positive results by
enzyme linked immunosorbent assay
(ELISA) and western blot. Examination of
the cerebrospinal fluid (CSF) showed a high
protein concentration, a high cell count,
and a positive reaction in the FTA-ABS
test. Secondary syphilis was diagnosed, and
because the patient was allergic to penicillin
he was given chloramphenicol 2 g a day for
14 days. During the subsequent four weeks
the uveitis resolved, although recovery was
complicated by a retinal detachment that
required scleral buckling.
Case two was a man aged 38 who

developed malaise and lymphadenopathy.
Four months later he developed a rash on
his elbow, which varied in severity during
the following nine months and at times
affected his palms and soles. Results of the
Venereal Diseases Research Laboratory
(VDRL) and HIV antibody tests were
negative, and the rash was diagnosed as
psoriasis. Several months later he returned
complaining of headache, weight loss, and
blurred vision. His HIV antibody test result
was now positive, and AIDS related com-
plex was diagnosed. Two months later,
ocular examination showed evidence of
uveitis. Visual acuity improved after a three
month course of local corticosteroids and
cycloplegics. It was not until after another
seven months that a systemic cause for the
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uveitis was sought. Laboratory results
showed a positive VDRL test result at a
titre of 1/256 and a positive FTA-ABS test
result, and CSF examination showed
evidence of active neurosyphilis. He was
treated intravenously with 2-4 MIU pen-
icillin G every four hours for 10 days,
followed by 2-4 MIU benzathine penicillin a
week for three weeks, which resulted in
rapid resolution of the rash and uveitis. The
uveitis recurred a few months later, but he
had no evidence of recurrent syphilis, and
the uveitis responded to topical predniso-
lone. When he was last seen there was no
evidence of active uveitis.
The third case was in a bisexual man

aged 27 with a history of intravenous drug
abuse, who was referred for evaluation of
uveitis. He claimed to have had a negative
HIV antibody test result six months before.
General examination showed diffuse lym-
phadenopathy and an erythematous
maculopapular rash on his palms and soles,
which had been ascribed to a longstanding
fungal infection. Ophthalmic examination
showed uveitis affecting predominantly the
left eye, and treatment with topical cortico-
steroids and cycloplegics was begun.
Serology showed a positive VDRL test
result at a titre of 1/64 and a positive FTA-
ABS test result, CSF examination showed
evidence of neurosyphilis, and the HIV
antibody test was positive by ELISA and
western blot analysis. The patient was
treated with penicillin in exactly the same
way as in case 2. He was seen in an emer-
gency department one year later complain-
ing of bilateral floaters, but ophthalmic
examination showed no appreciable abnor-
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mality, and CSF examination showed no
evidence of active syphilis. He was lost to
follow up.

In each case the diagnosis of syphilis was
not initially suspected, and in fact the first
patient had consulted 10 doctors (including
seven specialists) before the diagnosis was
established. This perhaps highlights a low
level of suspicion of sexually transmitted
infection in doctors not specialising in gen-
itourinary medicine. The authors suggested
several factors that may have contributed to
the delay in making the correct diagnosis.
Among these were (1) that HIV infection
may alter the serological response to
syphilis, as in case 2 where the patient had a
negative VDRL result despite an active
rash; (2) that a diagnosis of HIV infection
may have dissuaded physicians from look-
ing for a treatable cause of uveitis; and (3)
that spontaneous improvement after treat-
ment with corticosteroids may have sugges-
ted that the ocular disease was non-infec-
tious in origin.
The authors also discussed how the coex-

istence of HIV infection and syphilis may
alter the diagnosis and response to treat-
ment and suggested that, as the incidence of
ocular complications and neurosphilis may
be increased in the presence of HIV infec-
tion, all patients with syphilis should be
tested for antibodies to HIV and vice versa.
Furthermore, they recommended that the
CSF should be examined to exclude
neurosyphilis if the patient is HIV positive
or has secondary syphilis.

J Forrer

Lues maligna in a patient with human
immunodeficiency virus infection
D SHULKIN, L TRIPOLI, E ABELL (Pittsburgh,
USA). Am J Med 1988;85:425-7.

Syphilitic polyradiculopathy in an HIV
positive man
MJ LANSKA, DK LANSKA, JW SCHMIDLEY
(Cleveland, USA). Neurology 1988;38:
1297-301.

Gonorrhoea

Lipooligosaccharides: the principal
glycolipids of the neisserial outer membrane
JM GRIFFISS, H SCHNEIDER, RE MANDRELL, et
al (San Francisco, USA). Rev Infect Dis
1988;10suppl:287-95.

Understanding the structure and antigenicity
of gonococcal pihi
ED GETZOFF, HE PARGE, DE McREE, JA TAINER

(La Jolla, USA). Rev Infect. Dis
1988;10suppl:296-9.

Surveillance of the antibiotic susceptibility of
non-penicillinase producing Neisseria gonor-
rhoeae in the Netherlands from 1983 to 1986
B VAN KLINGEREN, MC ANSINK-SCHIPPER, L
DOORNBOS, et al (Bilthoven, Netherlands). J
Antimicrob Chemother 1988;21:737-44.

Single-dose cefotaxime intramuscularly cures
gonococcal ophthalmia neonatorum
P LEPAGE, J BOGAERTS, P KESTELYN, A MEHEUS
(Kigali, Rwanda). Br J Ophthalmol 1988;
72:518-20.

Non-specific genital infection
and related disorders
(chlamydial infection)

Antigenic structure of surface-exposed
regions of the major outer-membrane protein
of Chlamydia trachomatis
WJ NEWHALL (Indianapolis, USA). Rev
Infect Dis 1988;10suppl:386-90.

Staining characteristics of six commercially
available monoclonal immunofluorescence
reagents for direct diagnosis of Chlamydia
trachomatis infections
LD CLES, K BRUCH, WE STAMM (Seattle,
USA). J Clin Microbiol 1988;26:1735-7.

Sensitive immune dot blot test for diagnosis
of Chiamydia trachomatis infection
G MEARNS, Si RICHMOND, CC STOREY (Man-
chester, England). J Clin Microbiol 1988;
26:1810-3.

Chlamydia trachomatis Fitz-Hugh-Curtis
syndrome without salpingitis in female
adolescents
DK KATZMAN, IM FRIEDMAN, CA McDONALD,
IF LITT (Stanford, USA). Am J Dis Child
1988;142:996-8.

Susceptibility testing of Chlamydia tra-
chomatis: from eggs to monoclonal
antibodies
JM EHRET, FN JUDSON (Denver, USA).
Antimicrob Agents Chemother 1988;32:
1295-9.

Activity of spiramycin against chlamydia, in
vitro and in vivo
J ORFILA, F HAIDER, D THOMAS (Amiens,
France). J Antimicrob Chemother 1988;22:
73-6.

List ofcurrent publications

Non-specific genital infection
and related disorders
(mycoplasmal and ureaplasmal
infections)

Protein antigens of genital mycoplasmas
GH CASSELL, HL WATSON, DK BLALOCK, SA
HOROWITZ, LB DUFFY (Birmingham, USA).
Rev Infect Dis 1988;10suppl:391-8.

Non-specific genital infection
and related disorders (general)

The efficacy and safety of spiramycin in the
treatment of non-gonococcal urethritis in
men
S SEGEV, Z SAMRA, E ELIAV, N ROSEN, E
RUBINSTEIN (Hashomer, Israel). J Anti-
microb Chemother 1988;22:183-8.

Pelvic inflammatory disease

Etiology and outcome of acute pelvic inflam-
matory disease
RC BRUNHAM, B BINNS, F GUIJON, et al
(Manitoba, Canada). J Infect Dis 1988;
158:510-7.

Reiter's syndrome

Seronegative (reactive) arthropathy: precipi-
tating factors
EDITORIAL. Lancet 1988;ii:200-1.

Light and electron microscopic studies on the
synovial membrane in Reiter's syndrome-
immunocytochemical identification of
chlamydial antigen in patients with early
disease
HR SCHUMACHER, S MAGGE, PV CHERIAN, et al
(Philadelphia, USA). Arthritis Rheum
1988;31:937-46.
Schumacher et al describe the histological
features of synovial biopsy specimens from
15 male patients with Reiter's syndrome.
Needle biopsy was performed in 14 and open
biopsy in one who was undergoing synovec-
tomy for Achilles tenosynovitis.
The time between the onset of the episode

of arthropathy and biopsy ranged from
under four weeks to four months, and the
time from the first episode of Reiter's syn-
drome to biopsy ranged from under one
month to 24 years. Synovial tissue obtained
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was fixed for light microscopy and for trans-
mission electron microscopy.

All patients had at least one sample offluid
aspirated from the affected joint. The syn-
ovial fluid leucocyte count ranged from
4.75 x 106/1to59 x 106/1,withapredomin-
ance of neutrophils in all but one patient. In
three patients the "Reiter's cell" (a macro-
phage with a phagocytised nucleus) was seen.
Routine bacterial cultures of the aspirated
fluid gave negative results. Samples of syn-
ovial fluid were also found to be free from
crystals.

Studies by light microscopy of synovium
obtained from 11 patients during the first
month of an episode showed proliferation of
synovial lining cells, increased surface fibrin,
and vascular congestion. Biopsy specimens
taken later in the course of the episode
showed similar features but a tendency
towards increased infiltration with lym-
phocytes and plasma cells.

Electron microscopy of samples from
eight patients during the first months after a

diagnosis of Reiter's syndrome showed
occlusion of vessels by platelets in four, and
fibrin or dense granular material in the vessel
walls of four. Five of the patients had
unidentified intracellular and extracellular
particles; some of these were highly sugges-
tive of chlamydiae. No such particles were
noted in samples from three patients with
more chronic disease.

This study provides an interesting his-
tological description of the synovium in
patients diagnosed as suffering from Reiter's
syndrome. The demographic characteristics
of the 15 patients studied, however, were
confusing and inadequate. We are told that
eight suffered from urethritis, but not
whether this was present at the time of
synovial biopsy or was one of the features
from which Reiter's syndrome had been
diagnosed, nor are we informed whether
urethral cultures for chlamydiae were taken.
A basic lack of understanding of these
important questions is apparent in the fact
that only three of the patients with urethritis
received antibiotic treatment; one with
intravenous penicillin and the other two with
tetracycline.

Trichomoniasis

The effect ofhormones on Trich
ais
B SUGARMAN, N MUMMAW (Mi4
J Gen Microbiol 1988;134:162:

New rapid latex agglutination test for diag-
nosing Trichononas vaginalis infection
JA CARNEY, P UNADKAT, A YULE, R RAJAK-
UMAR, CJN LACEY, JP ACKERS (Guildford,
England). J Clin Pathol 1988;41:806-8.

Monoclonal-antibody-based enzyme-linked
immunosorbent assay for Trichomonas vagin-
ails

H MAUCH, W BREHMER, HH SONNEBORN, J
HORN, SWAGNER (Berlin, Federal Republic of
Germany). J Clin Microbiol 1988;26:1684-6.

Candidiasis

Interaction of Candda atbicans with genital
mucosa: effect of sex hormones on adherence
of yeasts in vitro
A KALO, E SEGAL (Tel Aviv, Israel). Can J
Microbiol 1988;34:224-8.

Single dose therapy of vulvovaginal can-
didosis: comparison of terconazole and
clotrmazole
E VARTIAINEN, 0 WIDHOLM (Helsinki, Fin-
land). Curr Ther Res 1988;44:185-8.

Treatment of vaginal candidiasis with a single
oral dose of fluconazole
MULTICENTRE STUDY GROUP. Eur J Clin
Microbiol Infect Dis 1988;7:364-7.

Azole antifungal drugs: old and new
WE DISMUKES (Birmingham, USA). Ann
Intern Med 1988;109:177-8.

Genital herpes

Comparison of diploid fibroblast and rabbit
tissue cultures and a diploid fibroblast
microtitre plate system for the isolation of
herpes simplex virus
A LANGENBERG, R ZBANYSZEK, J ORAGAVON, R
ASHLEY, L COREY (Seattle, USA). J Clin
Microbiol 1988;26: 1772-4.

Virological screening for herpes simplex virus
P D Woolley Uunng pregnancy

EDITORIAL. Lancet 1988;ii:722-3.

Changing presentation ofherpes simplex virus
infection in neonates
Ri WHITLEY, L COREY, A ARVIN, et al
(Birmingham, USA). J Infect Dis
1988;158: 109-16.

iomonas vagin- During studies of antiviral treatment for
neonatal herpes simplex virus (HSV) infec-

chigan, USA). tions, the authors observed a change in the
3-8. pattern of presenting features in their
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patients. This report compares the features
of 95 neonates and their mothers seen in
1973-81 (the first period) with 196 seen in
1982-7 (the second period).
There were three categories of neonatal

HSV infection: (1) disseminated, usually
involving several organs; (2) central nervous
system (CNS) (encephalitis); and (3) skin,
eye, and mucous membrane (SEM). All cases
occurred in babies under one month old and
were virologically confirmed. The propor-
tion of babies with SEM disease rose from
17.9% to 43-4% and of those with dissemin-
ated infections fell from 50.5% to 22-9%
between the study periods. Babies in the
second study period were more often white,
less often premature, and had had signs of
HSV infection for less time prior to study
entry. The maternal characteristics, includ-
ing age, parity, history of prior HSV, labour
and delivery findings, did not differ between
the two study periods, except that more were
married in the second period. No significant
differences were seen in HSV serology results
between the study periods. The authors
conclude that infants with HSV infections
were being identified earlier, which was the
main reason for the lower proportions of
CNS and disseminated disease.
The report also provided additional

evidence that most neonatal HSV infections
occurred despite there being no history or
clinical evidence ofactive HSV in the mother
at the time ofdelivery. About a quarter ofthe
mothers had a fever at delivery, however,
which may be a useful clinical indicator. It
was noted that caesarean section did not
always prevent HSV infection, even when
there was no prior rupture of membranes.

R Gilson

Intravenous acyclovir therapy of first episodes
of genital herpes-a multicenter double-blind,
placebo-controlled trial
JE PEACOCK, et al (Salem, USA). Am J Med
1988;85:301-6.

Long-term acyclovir suppression of frequently
recurring genital herpes simplex virus infec-
tion
GJ MERTZ, CC JONES, J MILLS, et al
(Albuquerque, USA). JAMA 1988;260:
201-6.

Genital warts

The biology and significance of human
papiliomavirus infections in the genital tract
R REID, M CAMPION (Atlanta, USA). Yale J
Biol Med 1988;61:307-26.
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Trnformation of primary human fibroblast
cells with human papiliomaviru type 16 DNA
and EJ-ras
G MATLASHEWSKI, K OSBORN, L BANKS, M
STANLEY, L CRAWFOnRD (Quebec, Canada). Int
J Cancer 1988;42:232-8.

Characterization of normal human
exocervical epithelial cells immortalized in
vitro by papillomavirus type-16 and type-18
DNA
CP WOOLWORTH, PE BOWDEN, J DONIGER, et al
(Bethesda, USA). Cancer Res 1988;48:
4620-8.

Synthetic oligonucleotide probes for the detec-
tion of human paplllomaviruses by in situ
hybridisation
HA CUBIE, M NORVAL (Edinburgh, Scotland).
J Virol Methods 1988;20:239-50.

Correlation of cytologic, colposcopic and his-
tologic studies with immunohistochemical
studies of human papillomavirus str l
antigens in an unselected patient population
RW WAECKERLIN, NJ POTl-l, GR CHEATHAM JR
(CASPER, USA). Am J Obstet Gynecol
1988;158: 1394-401.

Analysis of individual human papiliomavirus
types in cervical neoplasia: a possible role for
type 18 in rapid progression
RJ JURMAN, MH SCHIFFMAN, WD LANCASTER, et
al (Washington, USA). Am J Obstet Gynecol
1988;159:293-8.
The aim of this study was to assess whether
individual papillomavirus types were
differentially detected in various grades of
cervical intraepithelial neoplasia (CIN) and
invasive squamous neoplasia. A correlated
histopathological and molecular approach
was used in which individual types of HPV,
specifically types 16 and 18, were analysed
separately and compared. Two hundred and
fourteen colposcopically directed cervical
biopsy samples were obtained from women
referred because of an abnormal cervical
cytological smear to two clinics in the United
States (Washington and Detroit) and one in
Brazil (San Paulo). Half of each biopsy
specimen was processed for conventional
light microscopy; the other half was frozen
and stored for molecular analysis by South-
ern blot hybridisation. About every fifteenth
section was stained with haematoxylin and
eosin and examined microscopically to con-
firm that the tissue sample studied by DNA
hybridisation was comparable with the por-
tion of the permanent specimen analysed by
light microscopy.

Biopsy specimens obtained from the three
clinics were analysed by DNA hybridisation,

and each result was compared with the
histological diagnosis from the same tissue
sample. Significant correlations were seen
between HPV type and histological grade
comparing all grades of CIN with invasive
cancer (p < 0.001). Ofparticular interest was
the finding of HPV type 18 in only 3% of
patients with CIN compared with 22% of
those with invasive carcinoma (p < 0.001).
In contrast, no significant difference was seen
in the incidence of HPV type 16 in CIN
(37%) compared with invasive cancer (41 %).
These findings may represent a rapid transit
time through the precursor stage for HPV
type 18, which may play a part in the
development of rapidly progressive cervical
cancer.
The authors state that their results must be

interpreted with caution because data re-
garding other potential risk factors, such as
age, sexual history, parity, socioeconomic
status, and race, were not available for all
patients.

P D Woolley

Immunohistochemistry (S100, KL1) and
human papillomavirus DNA hybridization on
Morbus Bowen and bowenoid papulosis
A HAHN, T L6NING, A HOOS, P HENKE (Ham-
burg, Federal Republic of Germany). Vir-
chows Arch [A] 1988;413:1 13-22.

Human papiliomavirus and cancer of the
uterine cervix
TA BONFIGLIO, MH STOLER (Rochester, USA).
Hum Pathol 1988;19:621-2.
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Several observations support the hypothesis
that maternal genital infections play a causal
role in preterm delivery. The authors inves-
tigated the prevalence of endocervical infec-
tion with Chlamydia trachomatis, Neisseria
gonorrhoeae, and group B streptococci in
patients with premature rupture of mem-
branes (PRM), compared with a control
group from the same obstetric population.
Fifty two women entering the labour and
delivery suite of the University of Maryland
Hospital from January 1983 to March 1984
with spontaneous rupture of membrane
preceding the onset of contractions at 20 to
37 completed weeks of gestation were admit-
ted to the study. Patients who had uterine
anomalies, diabetes mellitus, or had received
antibiotics within four weeks of presentation
were excluded. Eighty four patients attend-
ing antenatal clinics were selected as con-
trols.

Microbiological specimens were obtained
sequentially from the endocervical canal for
culture of N gonorrhoeae, group B strep-
tococci, and C trachomatis on presentation
with PRM. Identical endocervical specimens
were taken from control patients receiving
antenatal care at the same gestational age as
the matched patient. Patients with PRM and
controls had been screened for infection with
N gonorrhoeae at their initial antenatal visit,
and those with positive cultures had been
treated with intramuscular penicillin.
Neither group of patients had been screened
or treated for group B streptococci or C
trachomatis before study cultures were
obtained. In the absence of any clinical signs
of infection, patients with PRM at 26 to 36
weeks of gestation were routinely given
betamethasone and, if indicated by the
presence of contractions, tocolytic agents in
an attempt to delay delivery and promote
fetal lung maturation. Patients were not
given antibiotic treated for C trachomatis
infection until after delivery. C trachomatis
was isolated from 23/52 (44%) patients with
PRM versus 13/84 (15%) women in the
control group. Group B streptococci were
isolated from 7/45 (16%) ofthe patients with
PRM versus 3/80 (4%) controls. N gonor-
rhoeae was isolated from 6/52 patients with
PRM versus 0/84 controls, although three
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controls had been infected with N gonor-
rhoeae earlier in pregnancy. Infection with
more than one pathogen was found in four
patients with PRM but in none of the
controls. Of the 48 patients with PRM who
were screened for all three organisms, only
16/48 (33%) were uninfected, compared with
68/84 (81%) of the control group.

In this study the increased risk of PRM
associated with C trachomatis infection was
significant (p < 0001) with and without
adjustment for other potential risk factors.
This was also true for group B streptococcal
infection (p = 0.002). The risks of PRM
associated with C trachomatis and group B
streptococci were found to be mutually
independent. Endocervical infection did not
significantly affect the incidence of early
maternal or neonatal complications after
delivery other than resulting in chlamydial or
gonococcal conjunctivitis, or clinical presen-
tation compatible with early onset group B
streptococcal pneumonitis in those at risk.
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Empirical therapy for the management of
acute proctitis in homosexual men
AM ROMPALO, P ROBERTS, K JOHNSON, WE
STAMM (Seattle, USA). JAMA 1988;260:
348-53.
Rampalo et al propose that an effective
empirical treatment regimen would provide a
rapid and less expensive approach to the
management of homosexual men presenting
with acute proctitis. They evaluated 129 men
with symptoms suggestive of acute proctitis,
and after some had been excluded for
appropriate criteria (including a clinical
diagnosis of herpes simplex virus (HSV)
infection or primary syphilis), 87 men were
randomised to two groups. Thirty nine men
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(group E) received treatment with 4-8 MIU
aqueous penicillin G procaine and 1 g oral
probenecid, followed by 100 mg of oral
doxycycline twice a day for seven days. The
other 48 men (group S) were given specific
treatment for each infection as it was recog-
nised. The two groups were well matched,
and initial evaluation included examination
for evidence of proctitis and comprehensive
microbiological screening.
The pathogens found most commonly

were HSV (in 29%), Neisseria gonorrhoeae
(16%), and Chlamydia trachomatis (15%);
and no pathogen was identified in 28% of
patients. There were three follow up visits at
weekly intervals, when symptoms, signs, and
microbiological cure were assessed, and for
all three variables group E were shown to
have responded more quickly. The difference
in response between the two groups was less
pronounced, however, by the third week.
Several of the original 87 patients did not
attend for all follow up visits.

Interpretation of the results was made
difficult because, whereas patients in group E
received treatment at the initial visit, most in
group S were not treated until the first follow
up visit, when a pathogen had been iden-
tified. It is therefore not unexpected that
most patients in group S still had symptoms
or signs of proctitis compared with those
who had already been treated. The study was
designed to exclude HSV proctitis on clinical
examination, but 25 of41 patients with HSV
infection were randomised, forming 29% of
the study population who would be expected
to be "non-responders".
The authors recommend that homosexual

men presenting with acute proctitis should
undergo full clinical and microbiological
examination, and patients in whom herpes,
gonorrhoea, or syphilis is diagnosed should
be treated specifically. If no diagnosis is
made at the initial consultation, empirical
treatment as detailed above should be
initiated. The principle ofearly treatment for
quicker resolution of symptoms is indisput-
able. Although not suggested by the authors,
it might be worth considering the addition of
acyclovir to the above regimen in view of the
high incidence of HSV infection, although
this would, of course, increase the cost of
treatment.
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